SIR, We read with interest the article by Goh and Wang on thyroid disorders in SLE. ' In a recent study of symptomatic secondary Sjogren's syndrome in SLE we systematically investigated 66 patients,2 who represented all diagnosed cases of SLE within a defined population.-This study also included investigation of endocrine disease, including thyroid disorders. We found eight women with thyroid disease (12%), including two patients with thyrotoxicosis. one with hypothyroidism, and five with non-toxic goitre. Definite evidence of autoimmune thyroid disease was lacking in the last group of patients, but one patient had a past history of a probable subacute thyroiditis, and another had a biopsy showing lymphocytic infiltration. In five cases thyroid disease appeared before the diagnosis of SLE. These findings are in accordance with the results of Goh and Wang, but in addition we found a strong association between secondary Sjogren's syndrome and thyroid disorders, not reported in their study.
Thirteen patients had chronic secondary Sjogren's syndrome, and within this group we found seven out of the eight cases of thyroid disease. The eighth patient had a history of mouth dryness and parotid enlargement but was 
